TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) VA 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPAKIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14029 CERTIFICATE OF DEATH 14524 


3 

6 —— 

gle M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceased fived, If institution: Residence before edmission] 

As ae e. STATE b. COUNTY 

= - Marys ___ MARYLAND Merylend St. Marys _ 

pes b. City OR me . J ities corporata limils, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest fown) 

7 a writa RURAL and give nearest town) 

$32 Mechanicsville Mechanicsville = ah 

Zaye d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS | ©. IS RESIDENCE 

EBay ‘ON A FARM? 
-o 

22 a 4 5 2 4 YES ae NO Fale 

3s aa 3. NAME OF “First dia Last Month Dey Veer 

eae eee ea JANE: DEATH 19 

Sex gad Ss) BRISCOE ANDERSON November 1 a 

aie 5. SEX 8. COLOR OR RACE/7, MARRIED Bye] NEVER MARRIED [-] | ©» DATE OF BIRTH [9, AGE (In yeors |IF UNDERT YEAR| If UNDER 24 HRS, 

i pd lest birthdey) Hours | Min. 


| Months “Deys 


male white 


|{lDa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farmer 
13. FATHER’S NAME 


wipowep [_] __bivorcep [} 
TDb. KIND OF BUSINESS OR INDUSTRY 


Farm owner 


June 26, 1889! 74 


1. BIRTHPLACE (¢ (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Merylend USA ’ 


14. MOTHER'S MAIDEN NAME 


Virginia Cullins 


Louis W. Anderson 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservica) 
ora E,. Ande 


no 


18. CAUSE OF DEATH [Enter only one ceuse per lige fo bj, end (cl. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


- 


| DUE TO 

Conditions, if any, which (b) 
geve rise to Immediete c 

DUE TO 


(e), stating the uni 
couse last. te 


ate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please repr 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ay 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS 5 AUTOPSY 
5 z YES o no [] 
| es = s + ON 
a = | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | of Pert Il of item 1B.) 
2 & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a a _ — — 
Be & | 20c. TIME GF INJURY ~~ Month, Dey, Yer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (State) 
" Fay ody acators While Not While fectory, street, office bldg., etc.) | 
iam = P. thy 19 at work et work 
Oo 2. | certify La a (we) last 
saw the dec and that death occurred oi fM, from the causes and on the dai stated above. 
& 
a 22e. SIGNAT 22b. DATE 
ATTENDING MED. STAFF SIGNED 
| mp. | PHYS. fe] pirector [] pays. [] * 11/2/68 ~ 
ce 22d. ADDRESS 
iS aaa Mechanicsville, Md, 
ey 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
3° REMOVAL, (Specify) 


258, REC'D BY REGISTRAI Shae aren: a 
MOV 6 1963 | fClonlay Jonge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14030 CERTIFICATE OF DEATH 4525 


s 
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before dmission) 
a 8. COUNTY ie 1 8. STATE b. COUNTY 
3 28 ta any’ A MARYLAND / lanyland. St. Mery! 
= Be 3 : CITY OR TOWN (if outside’ corporal Timi, . LENGTH OF STAY IN 1b €. CITY OR TOWN (lf oulside corporate limits, wrile RURAL and give nébres! aa 
Ay eS RI pet aa nearest a." g Q ah ill 
= 38s Life XK Rurad Vide 
£ 3 2 o/h R ee OF aan, z2ak NaN (if not in hospital, give firee! address) STREET ADDRESS “e. IS RESIDENCE 
2 ee ON A FARM? 

> Qo 

a yes [ ] NO 
ip ese —— — == ete — 11 N° fx. 
§ waa 3. NAME OF First Middle . — 4. DA M ar” a 
3 4 8 Becinse irs iddle Last - DATE Month Dey Year 

AS ype or print) it ? } 
$ bee sr Nary iB bankins PEATE Novenben 4. 19 
g pas 5. SEX 6. COLOR OR RACE) 7, saRRieD [7] NEVER MARRIED Tel] & DATE OF sintH > AGE yo FOND IF UNDER 1 YEAR| IF UNDER 24 
oo rc ithday) |"Months| Days | Hours Min. 

B 5 Fenale \(odoned widowed [] _ivorceo [] Apri. il 4, Fi 94 "4 22 ys. spe | 
- 3 103. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working tifa, even if retired) 


Meret ut Us 
14. MOTHER'S MAIDEN NAME” 
Annie Fh i Young. 


17, INFORMANT Address 


in any 


13. FATHER’S NAME 


Janes Bernard Bankins 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes givewarordatesofservice) i 
L 
z S Nlethen box 6 _lilechanicaville, 
s 18. CAUSE OF DEATH jEnter only one cause per line for (a), (b), and (c).) 7 kage ‘AL i ae 
3B Zh ice ‘AND DEATH 
PART I. DEATH WAS CAUSED BY ‘ 
IMMEDIATE CAUSE (a) Lt as S == — ne 


Ther DUE TO 
Conditions, if any, which (b) Olin ee Pigsas = | fea pb 


gave rise to immediate cause —— 
(a), stating the underlying ( PUETO 


The law requires that the death certifi 


| or attending phys i 
icate has been signed by the attending physician an 


cause lost. — ~ (¢) 


Mo. | PHYS. Bs piRecToR [} pHys. [1] 
22d, ADDRESS 


Nechanicavidde, anyland. 


23d. LOCATION (City, town or county) 


Maran: 


25e. REC’D BY REGISTRAR | 25b. 


patel 0 V 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


Ze, BURIAL, CREMATION, 
B Specify) 


Ny DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Nov. (6, (963 54, Joseph's 


7] bgp ne he ilatéingt piss ADDRESS 


lettingley Leonardtown, laryand 


TO FUNERAL DIRECTOR: 


& z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
Vas 2 Sn PERFORMED? 
“ass Sie ves [] no [] 
=] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INI RRED. injury i 1 of item 18. 
Eee 5 | Ob CONTRIBUTING 1) Coat OF SEATH Ob. 10" JURY OCCURRED. (Enter nature of injury in Part | or Par! Il of item 18.) 
Uo i, © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oo =~ ——_> 
25% S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,» 20. (City or town) {County) {State} 
a< g it a fectory, street, office bldg., ete.) | 
Be 3 While __ Not While H 
Ga = 19 at work ork []} 
Ho 
Le FS es attende: deceased from.¢ Bs (we) last 
fo 
o> OLS ‘Mh ., and that death occurred ae ‘M, from a causes anti.< on el icilo stated above. 
Og 22b. DATE 
ast ATTENDING. MED, STAFF SIGNED 
md 
o 
Ho 
aa 
an 
Ge 
a 
ov 
ad 


Mhaaydand 
REGISTRAR’S SIGNATURE 


« 
VR AIS (4) 
20M $-63 


ite be executed within 24 hours after 


ica 


ician. 


The law requires that the death certifi 


death. Page 4 may be retained by the hosp’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After thi 


Bs 
E> 
ua 


ital or attending physi 
jis certificate has been signed by the attending physician and completely filled in by the fu: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14031 CERTIFICATE OF DEATH a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institution: Residence before edmission} 


— 


< 


@. COUNTY St e. STATE, b. COUNT! 
harexp! 4 4 MARYLAND lllary yj an L / 4 
b. CITY OR TOWN (if oulside saat limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN{If outside corporate limits, write RURAL end give neerast town) 
ila RURAL epd giva nearas! town) 
y) he! ee 8 has IA Rigel Pork Hell ~* = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! address) d. STREET ADDRESS ~ 18 RESIDENCE 
I ON A FARM? 
ee, lary! Hoapitad 
7 First Last “Month 


(eeerm ———Josenhine oe 


DEATH Ne venben l4 19 


5. SEX [6 COLOR OR RACE|7, aRRIED Epnever mareiep [7] | 8 DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR| IF UNDER 27 HRS, 
in el paed last birthday) | Months] Deys | Hours | Min. 
e€ OADR: wipowen Pq bivorceo [_] 


10a. USUAL OCCUPATION {Give kind of work sa we i aL ae: 


. 1b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stale, or foreign eT) 
‘dona during most qf working wipe if retired) 


Howse wife | Home +! blanydand 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


A Clen Dorsey 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyas give war ordates ofsarvice) 


12. CITIZEN OF WHAT COUNTRY? 


ab Sot, ih _ Spe 


‘any event, within 72 hours after death. 


Louise? ape! 
17, INFORMANT Addrass 


18. CAUSE OF DEATH [Enter only ona causa per bna‘ter (a), (bj, 5 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ 


wares XK DUE TO 


!-transit permit. Then please remove carbon papers. Pages 1 and 2 


ONSET AND DBATH 
Conditions, if any, which (b} 
a to immadiala cause - 


(Bee 
gave ir i . s ,/, ak in ae 
(e), stating the undarlying POR 7S LS’ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT te TO TRE fe DISEASE CONDITION GIVEN IN PART Tle) 


ia 
to burial, cremation, or removal, and 


cause last. te) 


19. WAS AUTOPSY 
PERFORMED? 


1 }_ NO i) 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER)! 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 


m, | 208. {City or town) =< (County) 
) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d, INJURY OCCURRED. 


While Not While 
at work [_] at work [_] 


200, PLACE OF INJURY (Homa, 
factory, street, offica bldg. 


MEDICAL CERTIFICATION 


19 


Balt Sanity that (I) ees ided the WZ 


saw the deceased al} hoa to ef f-\9.. 


22e. SIGNATURE ATTENDING STATE 
4 Vn, | PHYS. A Brvcron 0 Pays. (1 


22d. ADDRESS 


sed from........ 
apd that 


‘ath occurred at’ , on the date stated above. 
22b.- DATE 


We 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior 


230. BURIAL, CR ae ION, | 23b. DATE THI 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REA ify) . 4 . . 
: Nov. 16,1963_| Zion iilethodist £ n_ fr i = 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE NOV 201 63 fObonbeg Sedge. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W. danke Maktinghey Leonandtoun, Alanydand 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hr 


7 


TO HOSPITAL Oj 


=e 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14022 CERTIFICATE OF DEATH 14527 
Se 


ee": death. Poge 4 


© FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and campletely filled in by the funerol director, 


poge 3 shayld be detached far use as the burial-tronsit permit. Then please remave carbon papers. 


the State Baord of Health prior to buri 


|. PLACE OF DEATH Z 2. USUAC RESI (Whe deceased lived. If institution: Residence before odmission) 
nou ST. MARYS anyone: || ese ww BCOUNTY am) MAHYIS 
7 b. CITY OR TOWN (If outside Bia ti ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
es p RURAL ond sing rearest jong) oe i TIMIT RTUTER ARVT.ANT 
2 PAVUXENT RIVER MA ) X PATUXENT RIVER, LA? 
> 
ae SS / d. NAME OF KOSPITAL (tf not in hospitol, give street address) |} d. STREET ADDRESS. e. 1S RESIDENCE 
s QRINSTITUTION + os eS ‘ = * 4 : ON A FARM’ 
= STATION HOSBITAL PATUXENT RIVER MD. (13 H MEMQ ves] NOLK 
o 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
-. DECEASED M NAYTED OF x > 
st (Type or print) Mary Ann BAXTER pate November 17 193 
PS S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE fn yeors iF UNDER 1 YEAR] IF UNDER 24 HRS. 
J irthday) [Months] D Har Min. 
2 oe Female Cauc wipoweo [] oworcen fy | 11/15/04 NESS fs. PM a 
4 \ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


T0o. USUAL OCCUPATION (Give kind of work done 
J during most of working life, even if retired) 


DE ISLAND 
13. FATHER'S NAME MOTHER'S MAIDEN NAME 


Micahel QUINN CAUGHLIN 


UNITED STATES 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17, INFORMANT Address. 
(Yes, no, nner {if yes, Give wor or doles of seevien) Sor se Pek uy * 8 ee, Mt ae eee 
T | UNKNOWN Mary Ann STEVENS 713-H MEMQ 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “84 
MNCS epg iol MYOCARDIAL INFARCTION 
Me 4 DUE TO 


Corer ena raen ean hich Ass ARTERIQirSCLEROSIS 


gove rise ta immediate 


, cremation, ar removal, and in ony event, within 72 hg 


couse (a), stoting the under: ( DUE TO 
lying couse lost. ey 
Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
4 3 yesXX No] 
“1 © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING TT CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
} py Sr Te LR NRE 
& [Pe TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
ray Hour a. m. While Not while foctory, street, office bldg.. etc.) | 
= p.m. 19 lot work (] at work H 


the hospital or attending physician. 


220. oy ‘2%. DATE 


© 


ATTENDING MED. STAFF % SIGNED 
‘ M.D. | PHYS C_Direcror PHYS 
1b % ICIAN" 'S 22d. ADDRESS 


g } Va ee ‘T F. PASTERLING LCDR/MCUSN SSTAFF PAYSICTAN 
: ie BON. 23b. Wig) 1H OF 63 | iE OF eal RY OR CREMA) 
- 2. FUNERAL COR: SIGNA’ RE (2 - 
ass , W. KEVF KFS 2 5. od 
Ae a 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that | took charge of the scribed above, held an Autopsy ay Inspection [4 Inquiry i¢-" 


remains 
death resulted from; — Natural causes ecco ia Suicide lB: Homicide ie} Undetermined manner (E 


CHIEF MEDICAL EXAMINER [_] 
stenart ) a DATE SIGNED 
SIGNATURE 47. yap, ASSISTANT MEDICAL EXAMINER [“] 


" DEPUTY MEDICAL EXAMINER [}-——— i 
SEMEN? Wellin D, Boyd McD, Ph aff [e® 


ind in my opinion 


s designated agent, prior to buri 


it 


22e. BURIAL, CREMATION, 


RE NQa ise 


please execute the certificate, writing the word “pend 


4 should be forwarded to the Chief Medi 


TO PUNERAL DIRECTOR: Page 3 should be used as a 


Health or 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 
FOR ue j 4 0 3 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4 5 28 
HEALTH + | © PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insfitution: Residence before edmission) 
Py e 8, STATE b, COUNTY 
E2stM St, Many! MARYLAND vt St, Many! 
8° b. CITY OR TOWN (if outside egrporate limits, ©. LENGTH OF STAY IN tb €. CITY OR TOWN outside corporate limits, write RURAL end give neffes town) 
gash / rite RURAL end rast town) 7 : 
eR eae ac eo! DOA. Clenenzs 
Feare' roe ‘| d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) ) rare fmad ADDRESS 1S RESIDENCE 
Bylo t | ‘ON A FARM? 
Se BSE 03 exA Many! Hospital i - ves [] No DY 
ree sa "3, NAME OF First Middle 4, DATE Month — Dey Yeer 
Besos DECEASED OF 
= ze 23 | tom crorinn fh (C Benny DEATH Noy, 3, 19 63 
Sar Ea 5. SEX $. COLOR OR RACET 7, maRRiED [5p NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
Su een , Jest birthday) eae Days | Hours | Min, 
sien: A|femde | Codoned | wwowot) owone | Oct. 23 1912 _| 5" 
iv oy nen 1» USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIR’ PLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRYi 
ao Se ‘done during most of working life, even if retired) 
Lya- ; 
Saéve House wife Home USA. 
£é3 a3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~~ 
Nog ty ° 
seuss Lawrence Tnent BRK Cecelia Herbert 
~0bre 15: WAS DECEASED EVERIN US. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT ‘Address 
yates les, no, er unl in} | (Ityesgivewerordetesofservice| 
Beege ade Frank 5, Beary (henents Maryland. 
3 £2 ae 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).) ~<a a (INTERVAL BETWEEN 
es 23s PART I. DEATH WAS CAUSED BY: C 4 1 f Se a EY 
S3o5 2 IMMEDIATE CAUSE (e) © en 
2 o on 4 4 DUE TO 
Regis peed 
2258 Conditions, if eny, which (b) _ 
Sion 0S geve rite to Immediate couse 
ef bas (e), steting the underlying ( DUETO 
8 “ § couse lest, fc} 
Easgs 3|| PART RC OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RILATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
Ps ee ae es RFORMED? 
Ee 
eegee O1§ vs FI] no > 
£35 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part It of item 18.) 
e & | PRIMARY [} or CONTRIBUTING C1 
if & | CAUSE OF DEATH. 
g | aoc. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, | 20f, (City or town) (County) (Stete) 
5 g Hoge aren While __ Not While foctory, strest, office bl re) | 
x g hee 19 et work [_] at work [_} | 
ia 
a 
q 
v 
a 
a 
2 
Oe 
td 
a 
2} 
Lal 


22b, DATE THEREOF te NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or county) {State} 


MNepganza, 


"| 2de. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 


Dec. 3, 1963 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| - {East CERTIFICATE OF DEATH 145 24. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ecniinniony 


2) 


Nene @. COUNTY @. STATE b. COUNTY 
£53 St. Merya MARYLAND Morylend St. Marys 2 
pee b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b e. CITY OR TOWN (Hf eutside corporeta limits, write RURAL and give neere!! lown) 
AU ‘i 
os write RURAL end give neerest town) 
Se Leonardtewn L Leonardtown Le 
fl 2 Y vA d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) } d. STREET ADDRESS e. IS RESIDENCE 
See ON A FARM? 
zee St. Marys Hespitel ‘ a Rural _ ee yah 3) 
2 ag LL ee First “Last a0 Boag Month Dey Yeer - 
€ Qe T r 
ae Spee). A Pale Ann Blackisten | "*"* Nov. 251968 
2 5. SEX &- COLOR OR RACE) 7, MARRIED fg} NEVER MARRIED [_] | 8. DATE OF BIRTH 19. a icoaes [IF renee IF UNDER 24 HRS. 
Mont De He Min. 
“4 Female Ne, wipowtp [] _bivorceo [] 5/20/1896 Ceraie ee 


10a. USUAL OCCUPATION (Give kin Ae 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done “He most of working lifa, even if retired) 


usewife Domestic Maryland _USA ; 
a. sara Ss aa 14. MOTHER’S MAIDEN NAME 
Millis > Elizabeth Cooper + 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ityesgive warordetesof service) 


F ____| a eaeaan ------- |Rebert P. Blackisten - Leonardtewn Ma 5 
8 18. CAUSE OF DEATH (Enter only one ceuse per line for (e), (b), end te).] pikes Ghd fay 
CE EAT patent on Oe eS, Se a “|e Wome 


vi 

TAX 70 DUE TO ~ 
Conditions, if any, which (b)_ “ail dekers 2 £5 W773 D MEd LD 
geva rise to immadiate couse 
{a), steting the underlying DUE TO 
cause test, te) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aifending physician 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
O}F CA fal he ves [] No [ 

= | 20e. ACCIDENT WAS UNDERLYING L] . DE HOW INI ‘CURRED, injury it item 18.) ; = 

E | Oe CONTRIBUTING £1 CAUSE OF DEATH 2Db. DES JURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 18.) 

U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 

S 2De. TIME OF INJURY Month, Day, Yaer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) {(Stete) 

5 Hour ectd While __ Not While fectory, street, office bldg., etc.) | 

2 9 et work [] et work [_] t 


|) attended the deceased fro: that (1) (we) last 


Ma. Ge and that death Occurred os LM, from the causes and on the date stated above. 


A 22b, DATE 
ATTENDING STAFF SIGNED 


A “4 pun. \ PHYS. mat DIRECTOR pays. TF) “fs fa 3 
2c, PHYSICIAN'S 22d, ADDRESS = 
NAME (Type) WILLIAM “D Bob AEOMWAR > is Oe p/ _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( 
REMOVAL (Specify) 


22e. SIGNATURE 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any evenfimagt 


, town or county) {Ste 


3 25a, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE . 
ve ais 14) >\\ LS sg ig Chiaylog 
20M 5-63 ison_- Leonardtown, Md, vs ) east 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed wi 


D> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14025 CERTIFICATE OF DEATH 14530 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Re 


— 


lence bafore eens 


\ . a a. COUNTY 

‘eng , we e. STATE b. COUNTY 

oe St, Many! a VLR Manyland eS = 
pita b. CITY OR TOWN (if outsfe corporate limits, ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If Sutsida corporate x, writa RURAL and give neore (he 

F) write RURAL and give naarast town) . 

253 Rural e 

Bea 7/ eonand: day Gr ~ a 
2 in d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streePaddrass) d. STREET ADDRESS @. IS RESIDENCE 
Sa5 ON A FARM? 
342 Sé. Many ves 1 Nola 
5 aa 3. NAME OF er ih “Last 4. DATE Month Day 

age DECEASED OF 

ae (Type or print) lames of; sekii = DEATH 963 
oe) : 5. SEX 6. COLOR OR RACE! 7, MARRIED Je] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR® iF UNDE aoe HRS. 
8S 4 last birthday) [Months| Deys | Hours Min. 
s28 Male White wpow[]  vvorcto | Npvenber 9, 74 | 

333 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. mer 9 (County & Stata, or At country) | 12. CITIZEN OF WHAT COUNTRY? 
32 2 done my mh of soins lig ane : relizad) 

Ze 

at ° Maryland U.S.A, ; 
oas 3. FATHER’S — 14, MOTHER'S MAIDEN NAME 


Conte) Elizabeth Biame J 
15. WAS DECEASED Thomas IN U.S. Al ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, i or unkown) | (Ifyasgive warordetes ofservice) 
9H | Lillian €, Fermick Ridge, Marydand_ 
INTERVAL BETWEEN 


0 
pet AND DEATH 
Me. ff ned + se ae 
ch Ke Yi G" a. 


18. CAUSE OF DEATH [Enter only one Oy 20- ite (e). UH i , 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) =F ALEX fis 

if pei. | DUE TO 


Conditions, if any, which (oy__f 
gave rise to immadiate couse 


(a), stating the underlying f° OUETO Zs or a7. KL) 


couse last. (e 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ated HE TERMINAL DISEASE CONDITION GIVEN IN PART, Ay 19. WAS AUTORSY 
MED 
f e 
(6) a sl PR EY, yes [J no [] 
= | 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a = —_ 2 
& | 20e. TIME OF INJURY “Month, Day, Year} 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20%. (City or town} (County) (State) 
a Hour a.m. While Not while factory, net: office bldg., ate.) 
3 = si 19 at work [_] at work i 


2. I certify flat (I) ( 


saw the decgafed alive on... 
22a. SIGNATURE/ 


the di ed from... ppl Audibles 19 £3 to.. may oe Reef wf, that (1) (vemp last 
Gackt OT that abs 7 pti at / Gh. from ie cau ses Fesad on the date stated above. 


] 2b, DATE 
+ ATTENDING STAFF 
WZ Ems PHYS. (A bretcron OO rays. 2 


22d. ADDRESS 


2 MeDe Great Midly.. 


22c. PHYSI! 


NAME’ (ype) g 


+ 
‘23a. BURIAL, CREMATION, 


~~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY [Se Many TOCATION ak ean or county) 
REM L dSpagity) 7 oe 
Beit” | Nov. 30, 1963 Trinity llany! a City ——<lllanyland — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY = flan 25b. REGSS) R’S SIGNATURI 


Clarylo, \) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ yey e 
A 


14006 Item 8, DiGERTIFICATE OF DEATH 


1 
AY 


M tn 
8 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
He a 
a t a. STATE b. COUNTY 
gn St, Many 4 = MARYLAND || - Maryland. 2 A VB altel 
ee FB Ge a jimi | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulsida corporete limits, write RURAL end give neerest town) 
ao write give nearest town) 
£5279 & |2 Ana XRural Hollywood __ = ae 
Beele d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give stree! eddress) | 4 STREET ADDRESS ». IS RESIDENCE 
=e ’ ON A FARM? 
aS Re? Many 4 Hos ih? — _ : ves [] NO Pg 
2 g 3. NAME OF First “Middle Last | 4. DATE Month Dey  Yeer 
ga el o Z Fi OF XN 6 

a 'ypa or prin! DEATH 
Be SA ert ss Luke Ferguson. ovenben 2, 19 6F 
aur S. SEX 6. COLOR OR RACE|7, MARRIED BE] NEVER MARRIED [] | 8- DATE OF BIRTH] 926 9. AGE {In years |IF UNDER} YEAR| IF UNDER 24 HRS. 


Hours Min, 


Meets] “Deys 


3. birthday) 
Male White wivowed [-]__pivorcep [] March 7, NOG , yrs, 
Oa. USUAL OCCUPATION (Give kind of work ign 12, CITIZEN OF WHAT COUNTRY? 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 
done during most of ie i ron if retired) 
en Suav U.SeAe 


oe | County ¥ Maryland. Us ‘an 


/13. FATHER “ iE 14. MOTHER'S MAIDEN NAME 


Beanard. Xavien Ferguso Mianie Payne 


at 


ician ani 


Then please rem 


ie WAS Pacen rine IN cl Rey FORCES? = pee SOCIAL a NO.| 17, INFORMANT Address 
es, no, or unkown! lyesgivewerordelesofservice) 
no 220-16-8581 | Agnes titdned Ferguson Hollywood, 
€ 18. CAUSE OF DEATH [Enter only one cause per line fo end (ce). a ——— ee 7 «| INTERVAL BETWEEN 
‘3 PART |, OEATH WAS CAUSED BY. rs 
IMMEDIATE CAUSE (e)___ cerebral hemorrhage ee 


ZA DUE TO 


Conditions, if eny, which {b) 
gave risa to immadieta cause 


I-transit permit. 
to burial, cremation, or removal, and in anyevent, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after 


(a), stating the underlying DUE TO 
<a cause lest. = oe (e) * + r 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. BAS AUT ORY 
12 
g : = es ile ea 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) —~~—«S{ Stele) 
a Hour a.m. While Not While fectory, street, office bldg., pon 
3 ine 19 at work [] et work [_] 


22e, SIGNATURE 


22b. DATE 
ATTENDING. STAFF SIGNEO 
rave ll... pxys. XIX] piecron [J eave. [] 


22d. ADDRESS 


22c. wnt te) Cg G Mn Dd 
up hartes neerwed jo Uo 


23b. DATE THEREOF “"Q3e. NAME OF CEMETERY OR CREMATORY 


Dec.2,1963 | St. Johne Canetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W.Clarke Mattingley Leonandtoun, Maryland. 


~ 


23d, LOCATION eh town or ” Mekal (Stete) 


HoddLpuoo 
25a. REC‘D BY REGISTRAR | 2Sb. Corer AR'S SIGNATURE 
= HEC S a saath agg 


23a. BURIAL, CREMATION, 
Be (Spycify) 


death. Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 9 
20M 5-63 


se STATE 


HEALTH D! 


PI. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14037 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 453: 


1, PLACE OF DEATH USUAL RESIDENCE (Whore decoosod lived, W inslilulion: Residehte balers admission) 
282 2. COUNTY e. STATE b, COUNTY 
28 M St._Mar. MARYLAND, Maryland t. Marys. 
S2e ae st) = ci Bs Bl = : = 
35a b. CITY OR TOWN [if outside comorsll fs | c. LENGTH OF STAY IN 1b ¢. CITY OR T (outside corporata limits, write RURAL end give neerest fown) 
885% 7 write RURAL end give naerast town) | 
52 op Maddox ie, ae Xx Maddox : i: 
Ds 5 Xx ~~ d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street address) | 4. STREET ADDRESS e. IS RESIDENCE 
23 \ ON A FARM? 
Ben Fed = =~ le _ Rural _ : ves (] NoX] 
$a a 3. NAME OF First Middle last 4, DATE Month Dey Yer 
Sou PECENS=D OF 
id {Type or print DEATH 
gts we WILLIAM _EDWARD __FISH , Sr. | "7" November 3, 1963 
£5 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] | 8» DATE OF BIRTH [9. AGE (In yaars |IF UNDER 1 YEAR] IF UNDER 24 HAS, 
Py last bithdey) |"Months| Deys | Hours | Min. 


event with; 


in any 


This certificate should be executed within 24 hours after death. If x | 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, end 3 to the funerel director. Pege 


to burial, cremation, or removal, end 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page; 


a 
: 5 
Ca 5 
deoue 
< 
S 
a 
Oi: 
= 
2 
g 2 
3 
iy uv 
a ps 
° 6 
e 
VS. AISME 
5M 7/59 


12. CITIZEN OF WHAT COUNTRY? 


USA 


wioowe [J] ovorceo [| JO/ 25 / 1889 | 74 =. 


___ 
IDe. USUAL OCCUPATION vd te of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siata or foreign country) 
done during most of working lifa, avan if ui 


etired ( Forman ) Md,State road Cemn, Marylend_ 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


dad J. Fish Catherine E. Sanner 


‘15. WAS DECEASED EVER IN’ ea S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ae Address 
(Yas, no, or unkown) | {Ifyasgive warordatesotservica) 


a ed 220 16 4846 Jane E, Yowaiski - Meddox, Md. 


1B. CAUSE OF DEATH [Enter only one cause por line for (e), (bl, perch (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, i he 
IMMEDIATE CAUSE (e)__ = orca BAN S| GDR AAS 


oy / DUE TO 
Conditions, if eny, which (b) 


gave rise to immadiata causa ; -- = 
{e}, stating the undarlying 
cause lest. fale! 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART al 19. WAS AUTOPSY 
ee ee eee PERFORMED? 
5 | yes [|] NO a 
FE | 2De. EXTERNAL CAUSE WAS | 2b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part { or Part Il of item 1B.) a 
¢ | PRIMARY (] or CONTRIBUTING [] | 
G | CAUSE OF DEATH. | 
3s 206. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE ‘OF INJURY (Home, farm, | 20f, (City or town) ~~ {County} Steta) 
a Lourie car Whila Not While fectory, street, office bldg., etc.) H 
3 a a et work [-] at work [] | \ 
21, I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry kl and in my opinion 
death resulted from: Natural causes 7}. Accident [_]. Suicide [[]. Homicide [_]. Undetermined manner [—] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMI DATE SIGNED 
SIGNATURE MD. XAMINER [_] 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Ki Ma 13/3/63 
NAME (tes) Wm. D. Boyd addaQODAV At OWN gid e 3 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or couniry) ~ {State} € 
REMOVAL (Spacify} 
ysius Cem. | Leonardtown, Md. 


0) 
ADDRESS: 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vas NOV 6 1963 fO4enlry 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


038 CERTIFICATE OF DEATH 14533 


(FH 
w ae 1 TERCE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
v % on 
£ Se @. STATE b. COUNTY 
3 £Se S£, May.’ MARYLAND Manydand. Sd. A 7) 
res b. CITY OR TOWN [if outside e&tporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give ndarest town) 
a4 Be 5 write RURAL end give it twa) -* 
© 83 nardtoun. 9 daya ~ Abell a Be 
= 23, IOSPITAL OR INSTITUTION {if no! in hospital, gWe streetaddress) od, STREET ADDRESS 15 RESIDENCE 
Des": 27 f ; v; ON A FARM? 
Ts Es Se Many! (4 Hospital. ypitad =— P B ves Gg No ET 
2s ag First Middle . DATE Month Day Year 
8 ag: DecenseD oF 
x 6. Geer Clarence Gage penta Wovenber__‘(8, 19 6 
32 2 2S ao & COLOR OR RACE|7, MARRIED JY] NEVER MARRIED ["] ATE OF BIRTH SNS se JIE UNDER T YEAR| ‘TE UNDER 247HRS. 
§ 5. Months] Deys | Hours | Min. 
2 £8 White wipoweD[] —_bivorcen [] March 6, (881 2 yrs. | aa 
2 (3as Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ae (County & State, or foreign country) | $2, CITIZEN OF WHAT COUNTRY? 
=lsg- done during most of working life, even if retired) 
g\Efs Panning Manykand Ul, S.A, 
a = e e — 
; g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2U 
ae 
Sak George W. Gasa juia Marnie Harden. j Ss 
2 28% 15. WAS DECEASED EVER IN U. 28 ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMA: Address 
in = 3 (Yes, no, or unkown) | (Il yesgivewarordatesofservice) 
% 
ee xz& 
= a Se a TITERV AL BET 
£ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).} INTERVAL BETWEEN 
© 5 = by EATH 
= e PARTI. DEATH WAS CAUSED BY: 
Pe é IMMEDIATE CAUSE (a) : 
2 S vf 
3 . DUE TO. - 
4s Conditions, if eny, which (b) On Ko POs > ete 
= gave rise to immediate cause ra Ra, tes T.. r 5 eas 
= DUE TO 


{e), stating the underlying 
cause last. (¢ i 


After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit perm 


be filed with the State Dept. of Health prior to burial, cremati 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Ho)) 19. WAS AUTOPSY. 
se) a Li i a iM | 
= 
3 2 Se YES. Ono =e 
= ] 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Part Il ol item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) ~(Counly) “(Stete) 
a Rienr) acne While __Not While factory, street, office bldg., ete.) | 
si = work [7] at work [] 


7 that (I) (we) last 
saw the deceased alive on.. 9%. and that death asa at 13 BAL from the causes and on the date stated above, 


220. SIGNATURE ~_22b, DATE 
ATTENDING STAFF ‘SIGNED 
Mp. | PHYS. Director [-] PHys. [] fae Jos 


/ 22. Np Fie) 22d. ADDRESS 
NAME “4 : 
re) Willian D, Boyd Mh, D, Leonandtoun, thanyland._ — 
23c. NAME OF CEMETERY OR CREMATORY iv LOCATION (City, town or county) {State) 


18 230. BURIAL, CREMATION, | 23b. DATE THEREOF 
Sacred Heant (enetery | 1 


yy AL a 


& 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Bs W. (danke ilattingley Leonandtoun, Manyhand 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


pager: Ni 'D BY, REGISTRAR b REGISTRAR’S SIGNATURE 


DATE NOV all 19 oe 


The law requires that the death certificate be executed within 24 hours after 
ital or attending physician. 
ficate has been signed by the attending physician and completely filled in by the Ainera 


be tied page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 al: Q W. Clarke tllattingley Leonandtoun, tMarydand. 


death, Page 4 may be retained by the hospi 


MARTLAND STATE VEPAKIMENT UF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14029 CERTIFICATE OF DEATH 14534 
1. PLACE OF DEATH Z 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
eh! Sz. Mar 's e. STATE b. COUNTY Sd. 
MARYLAND 


ge ) ad 


7. MARRIED ee married [_] 


WIDOWED Divorced [] April yy (S86 


1Db. KIND OF BUSINESS OR INDUSTRY 


it birth: ey) 
:, aes 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


pene Deys Hours | Min. 


Ihale Write 


We. USUAL OCCUPATION (Give kind of work 


ine during oh “Sallecnan life, aven if retired) 


3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Eiki alte Many (. BBGKNK Nattingly 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


{¥es, no, or unkown) | (Ifyesgive weror dates ofservice)| F “36-36 14| Sar iy L A Guy RL2 | Box. 130F L ny ly 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (el, Z 
PART I. DEATH WAS CAUSED 8Y: £ oy eee 
IMMEDIATE CAUSE (e)__ Bikol tant ere Sk "ta 
i © / DUE TO 
Conditioks, if eny, which (b) een & fenplrys| % BOmes 
geve rise to immediete ceuse ri + a 


(2), sting the andeying DUE i Ome idl ud ss & se ntmty 70 Gone 


12. CATIZEN OF WHAT COUNTRY? 


USA 


r= ri a E aa . _ 

3 b. CITY OR TOWN [if outsi Orporele limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and give neares! town) 

2. write RURAL and give ne } ZA 

3y veville We X Rural Loveville = 

oa ji d. STREET ADDRESS e. IS RESIDENCE 
S ON A FARM? 
3 ‘my ¢. 4 YES LX Nno oO 
Re i NAME OF ~ Middle ast A DATE “Month: Dey Yeer = 
is : 

e (Type or print) Jenne Gu dears M Novenber 4, 1963 
ES 5. SEX "|6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In If UNDER 1 YEAR| IF UNDER 24 HRS. 
> 

o 

> 


peat 


burial-transit permit. Then please remove carbon papers. Pages 1 and 
jal, cremation, or removal, and in 


= 
5 
A a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)) 19. WAS eae 
2 Al=z PERFORMED? 
BE es C Ns ves (J no (] 
= S og d ee Ie 
4 oe = 20a. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
ea & OR CONTRIBUTING [_] CAUSE OF DEATH 
ber = U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
.s a — =. nd 
fy Ey Sf 2Dc. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. (City of town} (County) (Stete) 
= =x vo - 
< on a Hour a.m. While ___No? While factory, street, office bldg., etc.| ay 
ph at = ot work {] at work [_] 
a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 


pion’ poe Nov. 29,1963 Sz, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23d. LOCATION (City, town or county) {Stete) 


id 
° £ attended the deceased from. Tye to way 19GS,, tha (we) last 
fa 2 saw the decease es As 2s 3 and that death occurred IPE. .M, from the causes and on the date stated above. 
Bea ie, SIGNATURE 22b. DATE 
rye ATTENDING MED. STAFF SIGNED 
ee Mp. | PHYS. & Director [} PHys. [} 
s re 22c. PHYSICIAN'S 22d. ADDRES: — 

= f = 

= NAME (Typ ed D ; ; 
Bos / ec MD. chanicaville, 
Roe 
° * 
a 


Monganza, 


25a. REC'D BY REGISTRAR | 25b. Sal SIGNATURE 2 
oe DEC 8 1963 yChareeg Wage 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HREALIH 
DIVISION Pen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mary ene 
CERTIFICATE OF DEATH ) 


fe 
5 ——— = ————_- 

= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
° $ a. COUNTY a, STATE b. COUNTY ’ 

2 2c £ as = ___ MARYLAND || A . S& 4 

ei ie b. CITY OR TOWN [if outsida corporaia limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN lif outside corporata limits, writa RURAL and give neeres! town) = 
«+ Fas RURAL ee rest town) 

ee Rural wtland. O0u years _|\~ Rural Scotland i. 

= 3 ae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
= 28e i ON A FARM? 
a ae , s! | VES TL No Dd 
23 an 3. NAME OF First test j Month 

5 #£aon OF 

o an is fs 

g Fae rc Henry ___ Henman lanicon | eATH Novenbenr 27, 19 963 

= i 8 = 5. SEX | 6 COLOR OR RACE] 7, s4aRRieD |] NEVER MARRIED [_] DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
eis _ S83 ast birthday) | Months] Deys | Hours Min. 

° ° WIDOWED Divorced [_] / 7 yrs. 

8 . USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


tail Woe i Oe od life, even if retired) 


13. FATHER'S NAME 


Frank 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


USA 


14. MOTHER’S MAIDEN NAME 


Rachel Hopewell 


16. SOCIAL SECURITY NO.| 17, INFORMANT “Address — 


‘|709-12-4616 | Jarry desisen | 4420 (amel Drive S, & Zone 7 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ,? a. & INTERVAL BETWEEN 
A ‘A 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6). ened aligeel Cates, Hadi i, a! Neha? tM, 


ician. 


Conditions, if /7x = - Core nema of [rerfole wt feParbases lore Speers. 


geve risa to immediete couse 
{a), steting the underlying 
causa last. = 


igned by the attending physician 
‘ial-transit permit. Then please remoys 


I, cremation, or removal, and in ai 


The law requires that the death certi 


DUE TO 


pital or attending physi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


ificate has been si 


NAME (Type) Robert Fiche Me de 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, “NAME OF CEMETERY OR CREMATORY 


sical fsonci Wee wD, 196: 3 r Sz. Lukes (Cenetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


1 fown or county) {State) 


23d. por tland, 


3 3 

£3 
Bsiao | ee aroun 
is 82 Ale 
Bee 050 S, Crrchine Os Vung ant Lure. yes [] NO 

= g = 4 = pe 
messes = ]206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Per Il of item 1B.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeE~s G JU EITHER, NOTIFY MEDICAL EXAMINER) 
QEs28 % | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f m, | 208. (Clty or town) (County) 
=B-Pd co ray Hour a.m, While Not While factory, street, office bldg. .y 
Be BReTS, 2 Sty 19 at work [_] at work ' 
5 < ; 

Be 82 2. I certify thai (I) (this hospital) atlended the deceased from. be EM Zoey WEB, that (1) (we) last 
8 ze saw the deceased payee 198.8. .. and thal death occurred Pig rom ihe causes and on the date staled above. 
eee 220. SIGNATURE 22b. DATE 
OFA“ se = okont t; fe he ATTENDIN' MED. STAFF ise 
wt we A Mo | PHYS. pirector [_] PHYS. [_]} = fa 
ey ge 22c. PHYSICIAN'S 22d, ADDRESS 
Bs : 
ha * 
a a 
Oe 32 
meh oe 
ov 38 
fH 


" 
VR AIS ak 
20M 5-63 X) 


25a, REC'D BY Send: 25b. any ih mena .—e 
oa EC 3 fecal kaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


=a 


1 b 0 sig DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND = 
Ye 
* eh CERTIFICATE OF DEATH 1 4 ) 3 5 
* es 
S sb a fae Sa EE) 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
. he we b. COUNTY 
aoe St. Mary's MARYLAND Waryland St Mary's 
4 o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
8 =# RURAL and give nearest town) ‘ ; . 
pss Patuxent River, Md. 13Hr 29Min || X Lexington Park 
5 8 <4 7s" = 
= £ d. pig AL es dle (tf nat in hospiteb pies tees fit "kive Yr, _ d. STREET ADDRESS e M3 esas 
& = / StaHosp, USNAS, Maryland f. Box 433 ves 1] No®) 
5 3. aa First Middle tos! 4. aa Month Day Yeor 
3 8 (Type or print) Timothy Lee KILBURN | bEatn Nov 2 19 63 
ey 5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED XK] ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ay last birthday) s] Boys | Hours 
25-—~ | Male Caucasiammoowe— —_ovorceot] | Jul 22 1963 ys. i) 
& fn \ Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ot5 4 during mast of warking life, even if retired) 
« N/A N/A Maryland US 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
8 Chesley James KILBURN Mossie _ IVY 
° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
& {Yes, no. or unknown) (IF yas, give war o dates of service) a 
¢ ° NLA U. S. Navy Official Records 
8 18, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (<)-] INTERVAL BETWEEN 
3 
e PART |. DEATH WAS CAUSED BY: Decniratory failure cen 
§ IMMEDIATE CAUSE (0) spir ae 
= "25 DUE TO 


‘\ ’ 1 . e 
Conditians, iflony, which te d “ote ST ia if ad 2 Reudésimon Eis 
Boros ich len dae Ea 7 — 

DUE TO c 


cause (a), stating the under- 
lying cause last. (o). 


‘ansit permit. 


the State Board of Health priar to burial, cremotian, or remaval, and in ony event, within 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24h 


< 

5 

2 5 Paar IN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
ES pe S 

a RS a 
ee & 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 18.) 

= & | OR CONTRIBUTING C] CAUSE OF DEATH 

M4 & [GF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (Stote) 
5 FI Rigucaecan’ While Nar Witla factory, street, office bldg., etc.) i 

3 = p.m, ‘at work [7] ot work [7] 

Es 

3 

2 

2 


21.1 certify that (I) (this haspital) attended ye + ened fram. NOW 1g_.____ 1963102 Nov. a‘ 193., thot (I} (we) last 


saw the deceased alive anNOV 2 We. and that death accurred ot 2290 £Bct ite causes and an the date stated abave. 
22b. DATE 


Za, SIGNATURE a 
{-+— ATTENDING. MED_ STAFF 1983 
#: iu y M.D. | PHYS. K) Director PHYS. O& Nov 2, 


Ni 


r 
ined g 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the Funeral director, 


page 3 shauld be detached for use as the buri 


fe} 3 | 2c. NAME (ea 22d. ADDRESS. 

zs K, Fe BADER, LT MC_USNR StaHosp, USNAS, Patuxent River, Md. _ 
& 3 23a, Pepe eA AD | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 

) al ,5/63 Ebenezer Cem. Great Mills, Md. 

e -F | ey?) URE) ADDRESS, 250. REC-D BY REGISTRAR _ | 2Sb. REGISTRAR'S SIGNATURE 

Taw dbinson - Leonardtown, Md. oN OV 6 196 fHerles Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eR GHb 
oO 


14042 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 
HEALTH DEPT. 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
Office along with form PM3. Page 5 may be retained for your files. 


ii PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
* °. Y 
‘ A ©. STATE b. COUNTY 

ze St, | NGPA MARYLAND Manydand S28 
$ = M b. CITY OR ate (foutside Sia Gath ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, wrlle RURAL and give nesres! town) 
8 weit, ‘and.give naarast town) 
8 : , . 4 
é Finey. Fo. Life Rural Piney Point 
it Bi4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) . STREET ADDRESS @. IS RESIDENCE 
s xX ON A FARM? 
3 =) Se — se : se 
> 3. NAME OF First Middle 4. DATE Month Dey Yeor 


= ~ Last 
A ee ae 


Bias Novenben (3, 1963 


a 
a 
a 
2 
3 
a 
o 
i 
£ 5. SEX 6. COLOR OR RACE a DATE ‘OF BIRTH 9. AGE {in yeors [IF UNDER YEAR| IF UNDER 24 HRS. 
= 7. MARRIED [3 NEVER MARRIED [_] & pithaey) ee ee 
= F Papi mate) Deys | Hous | Min, 
rm Niele White wipowen [] __pivorceo [} Sep zt, (902 6L 
2 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY |’ 11. = LACE {Stete or foreign eountry) ¥2, CITIZEN OF WHAT COUNTRY? 
o done Sat rier ‘of working life, aven if retired) a 
3 Marspla A 
& 13. FATHER'S — 14. MOTHER'S MAIDEN N 
3 
8 Franklin. Lunphina Annie Pilkenton 
= 15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
3 (Yes, no, or unkown) | (Ifyasgivewarordates of service)| ba 
» 4 . . « 
E o_ 578-22-4S09A|_Lucy tie Compl Piney Poind, Maaydond 
a 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end [e).] VAL BETWEEN 


PART I. Se CREURTL GAEL A E. P, (Gi Ce Fe v7 arp DEATH Z 
iy DUE TO = 
Conditions, if eny, which we) Pr oe Acker tag KO ) gee 


gave rise to Immediete cau 


|-transi 
ignated agent, prior to burial, cremation, or removal, and in afy pet within 72 hours after 


ass 
£ la), steting the Sacrvite DUE TO 
ie = cause lest. te) 
a8 %|__ PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Tol) 19, WAS AUTOPSY 
4 fo} — = RFORM 
o 3 Lp omeeare FI Cyl D Une Ter ve no If 
5 = | 200. extel "AUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Port It of Hem 1B.) 
2 & | PRIMARY GL ér CONTRIBUTING CO & ES 
= & | CAUSE ORGEATH. ELE one We 
2 % | 20e. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20s. PLACE OF IUURY (Hens, = | 20h (City ort (County) Giete) 
G 8 foctry, sre), office bldg. ee ae 7 
a - 
2 Si/ ie aent St Y/, Wa 


21. I certify = I took charge of the remains described ee eld an Autopsy |Z Inspection inquiry {a— and in my opinion 


death resulted pe. Natural causes Accident Tete iB Homicide ia! Undetermined manner oO 

Ha CHIEF MEDICAL EXAMINER [=] 
ph pe A. DATE SIGNED 
SIGNATURE “bp Ab. ASSISTANT MEDICAL EX, = 


EXAMINER'S Ae - Bow ii, D DEPUTY MEDICAL EXAMINER Vf [i ¢/¢ Zz 


NAME (Type) e Addrass (Street, city, town, or county) 


Wa. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (Stote} 
aes PRan 


Nov. 16, 1963 | St. George ‘piscopal Vadley Lee, Manydand 
Clarke tlettingley Leanasdéoun, tasplanet___ooNOV-19 196R  fOLorlag neat. 


ts des 


please execute the certificate, writing the word * 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


VR AISME\S 
5M 1/63 


in 24 hours after 


@: 


has been signed by the attending physician and completely 


2 ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14043 CERTIFICATE OF DEATH 1453% 


= 
g 1. PLACE OF DEATH ars 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
2 Rou e. STATE b. COUNTY 
q St. Mary's ee Sol Ma. Ste Marys = 
x b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
t% write RURAL and give nearest town) 
= Le on ard town x Hollywood — eee 
z d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS #15 RESIDENCE 
3 weet? Mary's Hospital 4 i ___ [vs No Gd 
.ME OF Middle last 4 eiged Month Day ~ Year 
DECEASED 
(Type or print) DERTH 
os _ David __ Anthony ss Mattingly! """™ November 7 19 tees 
SEX "|, COLOR OR RACE) 7. LDINEVER MARRIED DATE OF BIRTH (9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 FIRS. 


last birthday) 
yr. 


Male calle a i 


White | weow[] ovorcto[]| November 6,1963 


10a. USUAL OCCUPATION (Gi: ind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE ‘cota & Stete. or Torsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
hone = : : Marylend____ - eel pty: - 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ell Mattingly Phyllis Lee Johnson 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (yes give warordetesof service) 
r = | Mother Rt.1_Box_ 9a Hollywood, _ 
18, GRUSE OF DEATH [Enter only one cause per ling op z 9 INTERVAL Maga aa 


bai DEATH 


permit. Then please remove carbon papers. Pages 1 and 2 sho; 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) __ 
DUE TO 


Conditions, if any, which (b). 
gave rise to immediate cause 
(a), stating the underlying 


|, cremation, or removal, and in any event, within 72 hours after death. 


burial-transit 


he hospital or attending physician. 


as cause last. te) Ye gras : oe 
oe 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRI TIN’ HOTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19, pS Oleg 
° 
Aa ad . - 
E85 | a a ro * x Aa) eteiY &. pA 
8 = a = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
uv iy < OR CONTRIBUTING ([] CAUSE OF DEATH 
SE55 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oy oa »®» Py. at, ™ | 
3 s 5 2 3 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Bx ae S While ___ Not While fectory, strost, office bldg., ete.) | 
AES J = ‘at work ‘et work 
e856 
Oo oo 
bas = a 
BUSe occurred at / 
Ate 
q 2 ATTENDING 
eb 2 PHYS. 
aid Re 22d. ADDRESS 
Sm os 
a . / 
BS3 _______|_... Great MilLe,Mazy. 
Snye 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
oe \ 4 
SQsk yy Sacred Want Budumod, i 
r i ADDRESS: 'D BY REGISTRAR | 25b, STRAR® TURE 
YR AIS (4) i 24 FUNERAL DIRECTOR'S SIGNATURE il g 193 frets 
15M 7-62 y 
N Swe _Mattingley—__Leonerdtown,—Ma = 


DFS 


net 7 


Bh 


MARYLAND STATE DEPARTMENT OF HEALTH 
i aie? 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL. jo] 
LU22 12549 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


HEALTH DEPT. |7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Inslitution: Residence before edmission 
e 
yes J , ©. STATE b. COUN] 
3° S£, Mary a — MARYLAND || St, Mary 
PS b. CITY OR TOWN [if oulside corporate limits, | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (if Sutside eorporete limits, write RURAL end give n¥arest town) 


write RURAL end give 


S 


Life |x Rural Lexington Park, 


3B | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) , d. STREET ADDRESS: @. IS RESIDENCE 
o ] ON A FARM? 
5 
a3 —— a =—= = —— = 
3 3. NAME OF Middl Last | 4 Month D. 
* DECEASED a |" oF * ay 
a 3 

3 ieee oi me Edward __ Pilkenton | ™*"™ Non, =D, 1962 
g 5. SEX 6, COLOR ORRACE|7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. Salen IF UNDERT YEAR) IF UNDER 24 HI 

5 Menihs] Deys | Hours] Min. 
- Male White WIDOWED vivorceo [] Wove 6, | § G5 68 y ze ry 
a 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY 


done GF 25 most.of working life, even if retired) 


USA, 


FATHER’S NAME 


_goln & Pilhento jie 4 


14. MOTHER'S MAIDEN NAME 


Ve w 


ith form PM3. Page 5 may be retained for 
t. File pages 1 and 2 with the State D. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


icate should be executed within 24 hours after death. If any delay is necessary, 


> 
5 ? _— as Many A. Russell 
c is WAS veel Rhee le fase rence? 16, SOCIAL SECURITY NO.| 17. INFORMANT = . Address - 
a= 1 NO, te 2 Mt th b ed 
2 ‘et, no, of unkown) | (Ifyesgive weror detes of service) 19-16. 127 fh G 2 P, Clem to L "7 Q 
a a 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl) SS , | INTERVAL N 
233 PART f. DEATH WAS CAUSED BY: 
3 2 & IMMEDIATE CAUSE [e). 
2 re) ] 
Ssa° ' DUE TO 
£ 2 Conditions, it eny, which ‘a ae : a. 
ort gove rise to Immediete couse 
£ {a}, stoting the underlying ( PUETO 
2 couse lest. te) 
§ = — — 
ap PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 


PERFORMED? 


Ls Oso ia 


is cer 


Th 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


“7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20d. INJURY OCCURRED 


208. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~ (Stete) 
While Not While 


foctory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


9 work ot work ! 
21. 1 certify that | took charge of th lescribed above, held an Autopsy oO Inspection 
death resulted from: Natural causes Accident gal Suicide oo Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER (3 
ACTUAL ¥. 
aT Gf pap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


Pe 


ERAnINEN's Ww i LLian d. Bo yd ‘Me d DEPUTY MEDICAL EXAMINER [Qp———— a. ji Ve s 


Z aah Address (Street, city, town, or county) bi 
22e. BURIAL, al 22b. DATE THEREOF = “[Stete) 


4 should be forwarded to the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the certificate, writing the word 
Health or its designated agent, prior to burial, cremat 


22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) 
REMOVAL (Specify) 


Dec. 4, 1963 | Ho. eo. 3 


23, FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W. Clarke Mattingley Leonardtoun, Maryland oe DEC3 1963 foro 


TO DEPUTY MEDICAL EXAMINER: 


vR nie 
5M 63\) 


= 


ould 


in 24 hours after 


in 72 hours after d 


aw requires that the death certificate be execut 
g physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 


I, cremation, or removal, and in any if 


ATTENDING PHYSICIAN; The law ri 
be retained by the hospital or attendin: 


oe 


director, page 3 should be detached for use as the br 
be filed with the State Dept. of Health prior to burial 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ss: re STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1454t 


nce before edmission) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Resi 
coe 2, STATE b. COUNTY 
St. Mary's MARYLAND Maryland pte Magy ee 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, RURAL end give nearest town) 
write RURAL and give noarest town) 
Patuxent River 1 Hr. 55 Min} ¥ Lexington Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) > d. STREET ADDRESS 2 y e, IS RESIDENCE 
ON A FARM? 
sp, USNAS, Patuxent River, Md. || 727 Chinlee Drive ves [] No [i 
|. NAME OF ~ ‘First ,a iddle < hast 4 Roe Month Dey “Yeer 
pee ee 
ig ged Baby Boy POWELL BEATHNovember 10 


6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years 


last birthday) 
yrs. 


7, MARRIED [] NEVER MARRIED [37] Ww IF UNDER 24 HRS. 
wow [] _ ovorc [] |November 10/1963 vo i com 
T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF <i COUNTRY? 

_NA St. Mary's Maryland | U. Se Aw 
14. MOTHER'S MAIDEN NAME ‘a 
Joan Verniece EDWA ARDS 


‘Month: | Devs 


Negroid 
Oe. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


13. FATHER'S NAME 


Willy Ray POWELL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Adds oa fhe 
{Yes, no, or unkown) | {Ifyesgivewerordates ofservice) : "727 Chinlee Dr., 
No__ NA (eu ie Willy Ray POWELL (F) Wyo ee 
1B. CAUSE OF DEATH [Enter only one couse per line for (a) ind (c).) =: > . INTERVAL BETWEEN 
INSET An DEAT 
PART |. DEATH WAS CAUSED BY P 
IMMEDIATE CAUSE fa)_ Immaturity A — we 4 ae 55 ‘Min. 
4 DUE TO 
Conditions, if eny, which (b)__ 


gave rise to immediate cause 
(e), stating the underlying 
cause lest. (o) 


DUE TO 


19. WAS AUTOPSY 


J PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) OFS 
PERFORM 
5 yes [] No [] 
KE [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (Cily or town) “{County) (Stele) 
6 Hour e.m. While Not While fectory, street, office bldg., ete.) | 
2 es 9 et work [_] et work t 
. | certify that (I) (this hospilal) aliended the Te from\S meals " whe enaciaceale 1902 that (1) (we) last 
saw the deceased alive on....MOVb OQ cccssun In 63) and that death eed ain, from the causes and on the date stated above, 


ab; DATE 
ms ER} DIRECTOR oO PAYS. [a Nov ll, 196 3" 4 

22. PHYSICIAN'S 22d. ADDRESS FA 2 a 
‘AY WR STURDEVAN?, LP MC_USNR StaHosp, USNAS, Patuxent River, Mas 


‘23c, NAME OF CEMETERY OR CREMATORY ie TOCATION [City, town or county) ia (Stete) 


Leonardtewn, Md. 


Tac WEE Lav RaGIeT OMT ase MnerCle Tn eatarIni Oe 
cate NOV 14 pCharvlag Yuedge. 
V U ._ 


226. Sl 


33a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specity) 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y 14026 CERTIFICATE OF DEATH 14543 
EE tems 15814 Fi mG S46 12/5/64 iw 
t TTCOUNTY PATH 

; St. Marys MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


e. STATE Maryland b. COUNTY St, Marys 


OM 

aes b. CITY OR TOWN [if outside comorate limits, "|e. LENGTH OF STAYIN Ib ||. CITY OR TOWN (lf outside corporate limits, write RURAL a give nearest town) 

Bs write RURAL end give neerest town) 

Be Leenardtewn a. Mechanicsville na 

3 & iy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) Ve ‘d. STREET ADDRESS 1S RESIDENCE 

a & / | ON A FARM? 

ae |_-St. Marys Hospital = ’ _» BED € ~ __| vs Eno] 

25 3. NAME OF First “Middle DATE Month ‘Dey Year 

2 2 DECEASED * | OF 

ae yeeorrrin) «SARAH =——ssFRENCES = QUADE =| «8 =November 27 19 68 

CI 5 5. SEX 6. COLOR OR RACE)7, waRRieD [] NEVER MARRIED [] | 5: DATE OF BIRTH rr teen iF faa TYEAR | BOE 24 HRS. 
rm Months| Deys ours Min. 

Be female | white | woowo[X ovorem(]|April 9, 1887 | 76 ¥ | 

Se £\ 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. aRTEPIAGE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

uy Oy done during most of working life, even if retired) 


Heusewife lh Demestic Merylend USA P 
13, FATHER’S NAME. | 14, MOTHER'S MAIDEN NAME 
unknown | unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT .. y Address 7 


(Yes, no, or unkown) 


ne 


1B. CAUSE OF DEATH [Enter only ‘one cause per line for, 


lye Bess Ry [. INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a ee al 
“IMMEDIATE CAUSE (0}_| Vag, eee (CD ¢ Yn : el 


(Ifyesgive werordetesofservice)| 


Thomas E, Quade ~ Mechanicsville, Md. 


“INTERVAL BETWEEN 


s that the death certificate be executed within 24 hours after 


ig physician. 


,end (c).] 


igned by the attending physi 


|, cremation, or removal, and in any 8venty within 72 hours after deat! 


= 
g 
g 
3s 
2 
a 
< 
S 
2 
= 
5 
= S 
ea5% 33] K 
Fane 22 DUE TO “ss 
Beck Conditions, i i Le 
2228 onditions, if eny, which A ft SE a Pe Pe 
res geve rise to immediete couse 
ees (a), stating the underlying ( DUE TO a 
1 e828 cin Git 2a eam ai stor KS. 2 Le 
as eta = PART II. OTHER SIGNIFICANT CONDITIONS COMTRAUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
Sss20i2 
B8ee5 $ yes [] No ot 
Bese & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part I) of item 18.) 
mound & | OR CONTRIBUTING L] CAUSE OF DEATH 
alegre & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 be E = 
Os522 & | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 
= ation ray Hour a.m. While Not While fectory, street, office bldg., etc.) 
Bees 2 19 at work [_] at work [_] H 
zB = 
eos 2 21. 1 certify that (I) (this hos D) alénded the deceased from. that (I) (we) last 
“833 2 saw the deceased alive on and that death occurred at. ..M, from the causes and on the date stated above. 
2 
aE es 22e. SIGNATURE 22b. DATE 
Ofn? J ATTENDING MED, STAFF SIGNED 
wt eo mo, | PHYS. [3 Director [] pHs. [J] 11/27/63 
eases 22d. ADDRESS 
Remas ) 
Boe ee | 
Seb 83 erubys 2. JD 
ERvE 23e. BURIAL, CREMATIO 23e. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Toh oF 
g 65 3 REMOVAL (Specify) 
ov 
nF og 


25a. REC'D BY REGIS 


DATE DEC 2 ] 


GISTRAR’S SIGNAT! 


63 (é age 


< 
s 
me 
a 


20M 5-63 


= 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 
RS 


on papers. Pages 1 and 
tfitn 72 hours after deafh. 
~~ 


in any event, wil 


ling physician and completely filled in by the 


ician. 


| or attending physi 


‘ate has been signed by the attend 
s the burial-transit permit. Then please remove carb: 


to burial, cremation, or removal, and 


prior 


led with the State Dept. of Health 


death, Page 4 may be retained by the hos 
director, page 3 should be detached for use a: 


TO FUNERAL DIRECTOR: After this certific 


be 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
orn” SFATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sent 5) : 
CERTIFICATE OF DEATH 42 


w eee, DEATH | ‘2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admis 
a 


\ a. STATE b. COUNTY 
St. Mer ys __ MARYLAND | Mary iand st. _ Merys — 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (lt outside | corporate limits, “writa RURAL end give nearest town) 
write RURAL and give nearest town) | 

Mechanicsville 4 _ Ridge — 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Village Nurseing Heme 2 I Rural Eee 
ie AME OF Firs) Last Fs: Month Day “Year 

DECEASED 


Tiveelor: print , EVELIE > ___AMELIA 


, SIGOURNEY aq le (In years EMT AQ une 


SEX | 6. COLOR OR RACE 7 
| 7. MARRIED [_] NEVER MARRIED [_] ee Hoos i 


female | white | woowog) ovorol]| duly 14, 1885! 78 = "|" 


WOa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | Ni. BIRTHPLACE AeEunty & State, or foreign country) — | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


usewif e Demestic =| Washington, D.C. _U.S.A = 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Cele - | Auguste M. Giesler e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give warordatesof service) 


n |577 03 6832 Mrs. Ernestine Schible - Ridge, M 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e)-] fae cet 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) J 2 


i“ CW / LOY. eos 3 


: j DUE TO 
Conditions, if any, which tb) 

gave rise to immediate cause 2 = = r 
DUE TO 


(a), stating the und 
cause last. (e) 


r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19, Was AUTOPSY 
is 

“s = __| ves Oo ] NO. Gk 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

@ | OP CONTRIBUTING [] CAUSE OF DEATH 

& | GF ETHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. {City or town) a (County) a (State) 

g Haat, ste While __ Not While factory, street, office bldg., etc.) | 

Es p.m. (J 


Sig: from the causes and on the date stated above. 


22d. DATE 
eee SIGNED 


ic DIRECTOR 8 prs, aks 11/11/63 


22d, ADDRESS 


_Mechanicsville, Md. 


saw the deceag 
220. SIGNATURE 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23d. LOCATION (City, town or county} 


Py R 7) f ? 25a. REC'D BY REGISTRAR 


olOV 14 1963 Clore ‘con 


MARYLAND STATE DEPARTMENT OF HEALTH 
ai e STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14048 i SERTIFICATE, OF DEATH 14543 


2 


Edward PRESLEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


Estella CHRISTOPHER 


17, INFORMANT 


16. SOCIAL SECURITY NO. | 


om 


Lexington Park, Md 


Unk. John Caleb SMART, SDC HSN, 701 Chinlee Drive, 
INTERVAL BETWEEN 


e 1s * 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 
ONSET AND DEATH 


PART I. Pe MES PTTETE Anon) ‘Asphyxi 1 ati on Pe ve to Asp ifadna en Deattle = 


or removal, 


quires that the death certificate be execut 


ling physician, 
signed by the attending physician and completely 


s 8 
= 35 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
e © 
o & en ; 2. STATE b. COUNTY 
5 of Stet MARYLAND Mary] and St Mary's = 
2 = BCH OR Towl (if outside comporete limits, ©. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporele limits, write RURAL ond give neerest town) 
= Re write RURAL end give nearest town) 
SN sus Lexington Park 14 Mos x Lexington Park ae 
5 B86 / | | 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give itreet eddress) | & STREET ADORESS - 18 RESIDENCE 
‘a 
« q 4 
"2 StaHosp, USNAS, Patuxent River, Md 701 _Chinlee Drive ves [] NO Etbx 
: «2 wee 2 sat SL) RS 4 
s a 3. NAME oF Fist Middle fast 4. DATE Month Dey Yoor 
i EASE! Or 
ae {Type or print) Thelma Charlesena SMART DEATH Nov 5 1963 
$5 5. SEK "| 6. COLOR OR RACE |7, MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 1% Reinga [IF UNDER 1 YEAR Lobalt 24 HRS. 
. Months] Deys un) Min. 
“8 Female Negro winowtp[] _ovorceo []| Nev 4, 1928 ai | el A 
gs Wa, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stole, or foreign Country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) | 
a House-wife N/A Duval County, Florida _USA 
ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as 
a 
¢ 
oe 
PS 
= 
E 
a 
= 
é 
£ 


im ; ¥ 
o ey 
£ 2 / x DUE TO ; 
gzcis condos ory. wich) Etteksive ‘Inbraicetebral yetastasis 
5 B38 BS Gove rie to immediete cause 4 
= Ss . la), steting the underlying 
Feuas O 
err cause lest. wo _Carei jo mow, Brea sb : PP a 
gosta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SS8Sxzo 2 = PERFORMED? 
Ueees pis . K a Yes §€} NO 
Ses aa & Baraca ras UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part § or Pert Il of item 18.) 
‘OP CONTRIBUTING [-] CAUSE OF DE 

B228e & Jr eiteR, NOTIFY MEDICAL EXAMINER) 
vases % | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
Ex ae a Have. ee While __ Not While factory, street, office bldg., etc.) | 
isis ae 2 2 ay 9 et work [_] et work t 
ye a 
B 2088 21. | certify that (I) (this Hale 7 the deceased from... N/A... ots BE 5 Bt: “at: 208 7 Nery (1B eh 6s, 
<8 gs 2 saw the eect alive OMe rerreerseenredN Le Abeer creeee 19. N/Aand that death Seated att.”....M, from the causes and on the date stated above, 

>a 2S ~~ 22b, DATE 

4 ATTENDING MED. STAFF SIGNED, 

aoe Mage 2. mp, | PHYS. []_ pirector [] Pxys. 4 Nov 1963. 
iz as gE Tact ad : 2d, ADDRESS 
ne pe 
Sees | RG! MOC, LT MC_USNR _StaHosp, USNAS, Patuxent River, Mde_ 
8.5 es REMATION, | 23b. DATE THEREOF 23c, PNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (State) 
rn “gay Tor thaper 
£ egeity) aylor Chape 
otoes ‘Barial 11/8/63 Clyo, Georgia 
VR AIS (4) 24 FUNERAL DIRESTOR’S SIGNATS 


15M 7/61 


ZBL Lob wre ee 


Be 9 TSS eS Cee eee 


LA ag 5 ~—Tore iA APRASees i. 


ef 7 . $i% TR- J 
thas — = 3% 


he 


.. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W-. PRESTON STREET, BALTIMORE 1, MARYLAND 


14049 _CERTIFICATE OF DEATH 14544 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If institution: Rasidence before edmission) 
® s zt. ila f / | TRS @. STATE hh l / b, COUNTY 5 ve Ay niet 


b. CITY OR eM (if outside corporate limits, "| ¢, LENGTH OF STAYIN tb ||. CITY OR TOWN (If outside corporal limits, writa RURAL end giva neerest town) 
Ran ot ag iva nearest re ie 
2 IX Runal ta emer 
d. Runa OF HOS! Ano agi INSTITUTION {if not in hospitel, gi d. STREET ADDRE: 1S RESIDENCE 
ON A FARM? 
ves F] No [] 
3. NAME OF First | 4. DATE Month ‘Dey Yeer 


‘Last 
DECEASED OF 
(Type er prin) John Stephen el ile re DEATH venber 


3. SEX 6. COLOR OR RACE)7, MARRIED [OLNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years | IF UNDER T oh iF mat ce Hits, 


Nede [eee wipoweD [] Divorced [_] Decenber & / 609 fae ae pa | S| ee | ia 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Ne. BIRTHPLACE cre & Stete, or foraign ana 42, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratired) 
f oe laryland U,S.A 


13. FATHER'S NAME. 


JOkn. Sah enville 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas give warordatesofservice) 


14. MOTHER'S MAIDEN NAME 


Kate Adana 


17, INFORMANT ; Address 


$ Lucille Somerville, (lenents, ilar: ‘ 
18. CAUSE OF DEATH [Entar only one eause per lina for (a we ond (e).) = VAL BETWEEN) 
PART |, DEATH WAS CAUSED BY: oe 2 
: UMMEDIATE CAUSE (a) ato Ce Aicatnipre #7 = A ‘2 


DUE TO 
bith! anh which ¢C bine tendo Whe se: fiBLsiey > LOYk«— 


gave rise to immadiate cause 
(a), stating tha underlying (| OVE TO 
(e) 


16. SOCIAL SECURITY NO. 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicii 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= 

3 | ves [] No (] 
= 20a. ACCIDENT WAS UNDERLYING [j 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part | or Part Il of itam 18.) 

@ | OR CONTRIBUTING [7] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

2 _— = 

| 20c. TIME OF INSURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (Stata) 

ray Hour a.m, While __Not While et, office bldo., ele.) | 

= 19 e} work [7] at work 


, fromthe causes and on the date stated above 


iG. STAFF eee 
ATTENDING, I 
Mp, | PHYS. p=( DIRECTOR QO pays. [] 


22d. ADDRESS 


Mechanicavidle, liaaydand. 


22a. SIGNATURE 


22c. PHYSICIAN’S 
NAME (Typa) 


director, page 3 should be detached for use as the burial-transit permit. Then please remqve 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


~ 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
) REMOVAL (fpecity) f s - : ? 
~ |) 3 Nov. 6, (963 5d. Aloysius Leonardtoun, ian. 
© 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) ; Leonardioun, tanyland o. A. 
worse WeClarke we nEOV—5 19631 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 14050 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14545 
HEALTH DEPT. 1 berate DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
é 2 . STATE b. COUNTY 
St. Many! Marvian ||” Maryland. St. shany"s 
b, SR tuneenctes CO ela ala . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nedrest town) 
Rural Piney? oink Life X Piney Point Rural 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS is BASDAE 
yes [] | Nofah 
3. NAME OF First ~ Middle Es Test 4 BATE = Month ~ Dey Yer 
Wuesler ria Willian hhattingle Swann. peatH Novenbenr 6, 19 63 


5. SEX 6. COLOR OR RACE 


Make White 


10a. USUAL OCCUPATION (Giva kind of work 
bat most of working lifa, even if retired) 


IF UNDER 4 YEAR 
pen Days 


9. AGE (In yeors 
ist birthdey) 
yrs, 
TI, BIRTHPLACE (State or foreign eountry) 
fi 
14, MOTHER'S MAIDEN NAME 


Alice hhattingly 


IF UNDER 24 HRS. 


7, MARRIED [] NEVER pees Bey hea ObaTh 
Hous | Min. 


wipowep [_] DivoRCED [} No ve (6, (552 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U5 Ae 


13, FATHER’S NAME 


Fanes Thomas Swann 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
along with form PM3. Page 5 may be retained for your files, 


be executed within 24 hours after death. If any delay is necessar 


15, WAS DECEASED EVERIN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
Yaa, no, or unkown} | (lfyergivewarordetesofservica) 
z foaephine tle Swann RYE Piney fo bite 
5 anal eh tere eae IE = 
te: Te. CA [Enter only one cause per line for (e), Ik), and (e).] INTERVAIPBETWEEN 
g PART |. DEATH WAS CAUSED BY; 5 eh el 
2 IMMEDIATE CAUSE (a) 
oe DUETO 
5 Conditions, if ony, mle {b) _— s aa 5 
5 geve rise to Immodiete ca 
cy (a), steting tho cating tare) 
E cause last, (e), 
o S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(e)) 19. pene ad 3 
3 Ee 
2 5 ves 1] no O] 
= 120. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part} or Part Il of item 18.) 
& | PRIMARY 0 or CONTRIBUTING [) 
G] CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, m, 1 20f. (City oF town) (County) {Stata) 
2 Res iss tt aes OTS factory, sree, office bldg., ete | 
z ary 19 jot work [=] et work [_] t 


21. 1 certify that | took charge of the remains ¢€scribed above, held an Autopsy [ali Inspection and in my opinion 
death resulted from: Natural causes Accident [ay Suicide im} Homicide oO Undetermined manner [sal 
CHIEF MEDICAL EXAMINER ["] 
ACTUAL 
nennrone mp, ASSISTANT MEDICAL oie ed a, 7, SIGNED 
DEPUTY MEDICAL EXAMINER 4 Uy RE 
EXAMINER'S mis 
NAME (Type) Willian QD. Boul i... Address (Street, city, town, oF county) — 


please execute the certificate, writing the word “pending” i 
4 should be forwarded to the Chief Medical Examiner’s O 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
Health or its designated agent, prior to buri 


ke 
\ 22a. BURIAL, crema ON 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty] (Stete) 
¥ OVAL (Specify) 
Birtat Nov. &, 1963 A St. George 
r ) 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATI 


YR AISME 
5M 1/63 


DATE NOV 81 63 fo te ae 


W. Clarke Nattingley Leonardtoun, Ilarydand 


fe i saul 


e 


We ( 
aa tA iy 
: raeiced ants f 


+" Nf [vid hate. sueanla an 


be rhe bi res e? » eee te 


Al i ace alt oe Wt <a te: 


7 tire 


awe 
Se eaetaneatsmacb’ | 


1 
FOR STATE 
HEALTH D 


event within 72 hours~atter death. 


jive Pages 1, 2, and 3 to the funeral director. Page 
PM3. Page 5 may be retained for your files, 
le pages 1 and 2 with the-State Depart 


8 
& 
2 
¢ 


te should be executed within 24 hours after death. If any delay is necessa 


its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


please execute the certificate, writing the word “pending” in pen: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certifi 


pI. 


“MARYLAND STATE DEPARTMENT OF HEALTH . 
‘tie iy a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14546 


Ls fo DEATH 2. USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before admission] 
Ge a. STATI b. COUNTY 
St. 8 MARYLAND || _ Maryland St. a 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside eorporete limits, write RURAL end give nearest town} 
write RURAL end give nearest town) 4 
rural — Hollywood Life rural — Hollywood a OS. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ) d. STREET ADDRESS ° ER ae 
AF, 
__St, Mary's Hospital A . re | vis [] No fe] 
‘3. NAME OF First Middle ‘Last 4. DATE ‘Month ‘Dey = Year 
DECEASED OF 
(ypecreri) CECELIA MARIE WATERS foe Nev 15. 1%3 
5. SEX 6. COLOR OR RACE] 7, maRRIED [] NEVER MARRIED 4] 8. DATE OF BIRTH 9. Rona IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Months! Deys Hours 
fenale Cc. wowrn[] _vivorceo}| Mov. 25, 1962 ve | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stele or foreign sountry) 12. CITIZEN OF WHAT COUNTRY: 
done during most of working fife, even if retired) 


13, FATHER’S NAME . e "| 14, MOTHER'S MAIDEN ae 1M SsAy 
Poul Watens 


a WAS eer de re INES! AIHED FORCES? 7, iron AY ( ly Address p. _ 
Yes, no, or unkown! fyes give werordetesofservice) 
Mary Alice Holly Hollywood, hia 


18, GAUSE OF DEATH [Enter only one eauve por lino for {o), (bl, end (el) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y; ONSET AND DEATH 


WMMEDIATE CAUSE (e) Congenital Heart Disease (_Sub—infundibular aortic | 
cuto §=—-. stenosis) 

Conditions, # any, whieh (d). 
geve rise to Imme couse + 
{e), stating the underlying 


16, SOCIAL SECURITY NO. 


DUE TO 
{e) 


Zz "ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{e)] 19. WAS AUTOPSY 
RFORMED? 

3 s No [J 

& [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [J 

G | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 201, ICity or tov {County) (State) 

r=) Hour a.m, While Net While fectory, street, offies bldg., otc.) | 

2 19 jat work [_] et work 


21.1 any ey ! took charge of the remains described above, held an Autopsy fe} Inspection ob Inquiry je and in my opinion 


death resulted from: Natural causes x} it Oo Suicide [a Homicide im} Undetermined manner ‘| 


CHIEF MEDICAL EXAMINER [_] 

ACTUAL a ? , QL b J fone map, ASSISTANT MEDICAL EXAMINER £] 11/16/63 vate siaweD 
DEPUTY MEDICAL EXAMINER [[] 

EXAMINER'S 

NaME (lye) Charles 5, Petty 

BUR 


ae ae DATE THEREOF 


: _Address (Strest, city, town, of county) 
JEMETERY OR CREMAJOR\ 22d. LOC. 


a 


~{Stete) 


‘AM ae BY REGISTRAR 


NOV 19 1963 


fais) oa i Sah ae! whem oh 
; $ teats te a 


C3 iatthagie 


gud pita 
. 


